Psychosocial barriers to viral suppression in a community-based sample of HIV-positive men who have sex with men and people who inject drugs in India.
Little is known about the impact of psychosocial factors and substance use on viral suppression among key populations in resource-limited settings. Accordingly, we examined the association and interactions between depression, alcohol use and recreational drug use on viral suppression among men who have sex with men (MSM) and people who inject drugs (PWID) in India. MSM and PWID were recruited across 22 Indian cities using respondent-driven sampling (RDS). Correlates of viral suppression were determined using Poisson regression models incorporating RDS-II weights. Two-way multiplicative interactions were assessed with separate models of all combinations of the three variables of interest using interaction terms; three-way interactions were evaluated by stratifying two-way interactions by the third variable. Among 1,454 treatment-eligible HIV-positive MSM and 1,939 PWID, older age (adjusted-prevalence ratio [aPR]: 1.14 for MSM and 1.41 for PWID) and higher HIV treatment literacy (aPR: 1.58 for MSM; 3.04 for PWID) were positively associated with viral suppression. Among MSM, there was evidence of a synergistic negative association between severe depression and recreational drug use (aPR 0.37; 95% CI: 0.16-0.84), alcohol dependence and recreational drug use (aPR 0.45; 95% CI: 0.20-0.99) and severe depression, alcohol dependence and recreational drug use (aPR 0.23; 95% CI: 0.09-0.57), with all three being barriers to viral suppression. Among PWID, daily injection (aPR 0.51; 95% CI: 0.31-0.82) was the primary barrier to suppression. Incorporating psychosocial and harm-reduction services into differentiated care models targeting MSM and PWID in low-and-middle income countries is critical to achieving the UNAIDS 90-90-90 targets.